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X. Description of Hazardous Wastes (continued from front)

A. Hazardous Wastes from Nonspecific Sources. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous waste
from nonspecific sources your installation handles. Use additional sheets if necessary.
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C. Commercial Chemical Product Hazardous Wastes. Enter the four-digit number from 40 CFR Part 261.33 for each chemical substance
your installation handles which may be a hazardous waste. Use additional sheets if necessary.
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D. Listed Infectious Wastes. Enter the four-digit number from 40 CFR Part 261.34 for each hazardous waste from hospitals, veterinary hos-
pitals, or medical and research laboratories your installation handles. Use additional sheets if necessary.
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E. Characteristics of Nonlisted Hazardous Wastes. Mark ‘X' in the boxes corresponding to the characteristics of nonlisted hazardous wastes
your installation handles. (See 40 CFR Parts 261.21 — 2671.24)
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—this and.all at{acged documents, and that based on my inquiry of those individuals immediately responsible for
“-obtaining the information, | believe thatthe submitted information is true, accurate, and complete. | am aware that

there are significant penalties for submitting false information, including the possibility of fine and imprisonment.
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Johnson Products Co., inc. } 8522 South lafayette Avenue Chicago, llinots 0620 | Telex: 254-377
Cable: JPCINT

July 24, 1989

RCRA ACTIVITIES

REGICN V

PO BOX A3587

CHICAGO TLLINOIS 60690

Dear Sir/Madame:

Enclosed is a EPA form 8700-12 (EPA Notification of Hazardous Waste
Activity). We would like to obtain a US-EPA ID NO. so we could dispose of
our waste nail polish. This material consist of Toluene, Ethyl-Acetate,
Butyl Acetate, Iso-Propyl Alcchol and some Organic Pigments.

I have classified this material under the F003, F004, D001 Hazardous Waste
Classifications.

Please let me know if there are any corrections that need to be made.

Thank you

/Adelisa A! Patel

O
s
[eschas)

Alice Foster
Vivian Williams

Larry Abrshams . R »
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e RCRA-IMS
U.S. EPA, REGION V

M dnmifmmb e E 1N TD A QRECANSE and AFRO SHEFNT Hoair Care. Products and DITRA SHEEN? facial Cosmatics
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X. Description of Hazardous Wastes (continued from front)

A. Hazardous Wastes from Nonspecific Sources. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous waste
from nonspecific sources your installation handles. Use additional sheets if necessary.
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S T UNITED STATES

: ENVIRONMENTAL PROTECTION AGENCY
53’ s ) REGION 5
: N7 & RCRA ACTIVITIES
% N P.0. BOX A3587
240 pri €S CHICAGO, ILLINOIS 60630

AUG18 1983

Dear Notifier:

Enclosed you will find the U.S. Envirommental Protection Agency (U.S. EFA)
Identification (ID) number that has been assigned to your installation.

This ID number must appear on all manifest forms when transporting hazardous
waste. You will find your ID number on the second line of the copy of the
enclosed notification form. This letter confirms that you have filed a
Notification of Hazardous Waste Activity (form 8700-12) to comply with
Section 3010 of the Resource Conservation and Recovery Act (RCRA). This
letter and the enclosed copy of the notification form should be retained for
future use.

If your facility is in the state of Michigan and you were previously issued
. an ID number with an MIG prefix, do not use the MIG number. This is a state
A number. Be sure to use the MID number only.

If you have any further questions regarding hazardous waste activity, please
contact the Region V Solid Waste Hotline at (312) 886-4001.

Sincerely yours,

- g

ur S. tachi
Information Section
Office of RCRA

Enclosure






